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51C1: X-C715 INDIGENT CARE a d j u s t m e n t  FOR INPATIENTHOSPITAL SERVICES. 

THE provisions OF THIS RULE a r e  APPLICABLE TO ALL MEDICAID-PARTICIPATING PROVIDERS 
Of i n p a t i e n t  HOSPITALSERVICES EXCEPT NOT INCLUDED I N  THE DEFINIT ION OF 
"HOSPITAL" AS d e s c r i b e dI N  PARAGRAPH (A)(I)OF THIS RULE. THE PAYMENT PROVISIONS 
DESCRIBED I N  PARAGRAPH ( G )  OF THIS RULE ARE EFFECTIVE FOR DISCHARGES OR, I N  THE 
CASE OF HOSPITALS EXCLUDED FROM PROSPECTIVE PAYMENT AS PROVIDED I N  RULE 
51G1:3-2-071 OF THE a d m i n i s t r a t i v e  FOR INPATIENTSERVICES AND AFTER 
-FEBRUARY1, 19%. 

(A)  DEFINITIONS. 

means A n o n f e d e r a l  HOSPITAL"HOSPITAL" REGISTERED UNDER SECTION 3701.07 OF 
AS HOSPITAL ASTHE REVISED @DE A GENERAL MEDICAL AND SURGICAL OR A 

PEDIATRIC GENERAL HOSPITAL, OTHER THAN A HOSPITAL OPERATED BY A HEALTH 
MAINTENANCE o r g a n i z a t i o n  THAT HAS beenISSUED A CERTIFICATE OF AUTHORITY 
u n d e r  SECTION 1742.05 OF THE REVISED @DE, OR A HOSPITAL THAT DOESNOT 
CHARGE PATIENTS FOR SERVICES. 

MEANS THE PROGRAM MEDICALm e d i c a l  ASSISTANCE PROGRAM" OF ASSISTANCE 
ANDESTABLISHED UNDER SECTION 5111.02 OF THE 	 EVISED @DEUNDER t i t l e  a 

51,OF THE SOCIALSECURITY ACT, 4s 3 A T .  Gx) (19!i! 42 H.$.&. 301, ASAMENDED. 

h o s p i t a l  CAREASSURANCE FUND" MEANS FUND DESCRIBED UNDER SECTION 
37C2.05 OFTHE REVISED @DE. 

"CISPROPORTIONATE SHARE FUND" MEANS THE FUND DESCRIBED UNDER SECTION 
37G2.05 OF THE REVISED &DE. - .  

(B) APPLICABILITY. 

THE REQUIREMENTS OF PARAGRAPHS (A )  TO (A) (4)  AND ( c )  TO (H) OF THIS RULEAPPLY 
LONG AS FEDERAL FUNDS UNDER ASSISTANCE PROGRAMONLY AS THE MEDICAL ARE PROVIDED 

AMOUNT AT TOFOR THE PURPOSES OF THOSE PARAGRAPHS I N  AN LEAST EQUALTHE AMOUNT 
HOSPITALS WOULD BE REQUIRED TO ASALL PAY DETERMINED UNDER A FINAL 
RECONCILIATION UNDER PARAGRAPHS (F) TO (F) (4) AND (G)(1) OF T H I S  RULE. 
WHENEVER HUMAN SERVICES I S  INFORMED FEDERAL FUNDSTHE DEPARTMENT OF THAT ARE 
NOTBE PROVIDED FOR AMOUNT AT LEAST EQUAL TO THE AMOUNTTHOSE PURPOSES I N  AN 

HOSPITALS WOULD BE REQUIRED TO ASALL PAY DETERMINED UNDER A F INAL 
RECONCILIATION UNDER PARAGRAPHS (F) TO (F)(4) AND (6)(1) OF THIS RULE,THE 

TODEPARTMENT SHALL PROMPTLY REFUNDEACH HOSPITAL THE AMOUNT OF MONEY CURRENTLY 
ASSURANCE CREATEDI N  THE HOSPITAL CARE FUND BY SECTION 3702.05 OF THE REVISED 

PLUS ANY INVESTMENT-CODE THAT HAS BEEN P A I D  BY THE HOSPITAL, EARNINGS ON THAT 
AMOUNT. 



BE  

PERIODS  

AMOUNT  

51Cl: 3-?-C715 
?AGE 2 OF 

( c )  s o u r c ed a t a  FOR CALCULATIONS. 

DESCRIBED I N  THIS RULE WILLTHE CALCULATIONS be BASED ON COST-REPORTING DATA 
DESCRIBED I N  RULE 51C1:3-2-23 OF THE a d m i n i s t r a t i v e  (;ODE WHICH REFLECT THE 
HOSPITAL’SFISCAL REPORTING p e r i o d  ENDING I N  THE CALENDAR YEAR PRECEDING THE 

YEAR. DATA USED I N  THE CALCULATIONS,FIRST DAY OF JULY OF EACH DESCRIBED I N  
THIS  RULE WILL THE REPORT DATACOST DESCRIBED I NT H I S  PARAGRAPH SUBJECT TO 
ADJUSTMENTS MADEBY DEPARTMENTAL REVIEW WHICH ARE COMPLETED BY THE FIRST DAY OF 

YEAR THE PROVISIONS OF PARAGRAPHS (F) TO (F) (‘1)-AUGUST OF EACH AND SUBJECT TO 
AND ( G ) ( i )  OF THIS  RULE. 

(D) CALCULATION OF INDIGENT CARE ASSESSMENTMOUNTS. 

( i )  DETERMINE EACH HOSPITAL’S TOTAL COSTS FOR ALLPATIENTS BY IDENTIFYING 
EITHER : 

WITH COST-REPORTING ENDING DECEMBERON 
THIRTY-FIRST,  THE AMOUNT

(a) 	 FOR HOSPITALS 
FROM THE 006 2930, SCHEDULE B, COLUMN 1, 

L I N E  101: OR 

( b )  	 FOR ALL OTHER HOSPITALS, THE FROM THE 2930, SCHEDULE e,
COLUMN 1, L I N E  lo& 

(2) DETERMINE THE PERCENTAGE OF AMOUNTS DESCRIBED I N  PARAGRAPH ( D ) ( i )  OF T H I S  
RULE THAT CONSTITUTE COSTS, BY THAT REQUESTASREPORTED HOSPITALS TO 

PARAGRAPH (D)(3) ( a )  OF THIS  RULE,QUALIFY UNDER FOR SERVICES TO PATIENTS 
WHO AT THE TIME THE SERVICE WAS PROVIDED OUTSIDE THERESIDED COUNTY I N  
WHICH THE HOSPITAL I S  LOCATED. FORTHE PURPOSES OF T H I S  PARAGRAPH, TOTAL 
COST FOR n o n r e s i d e n t s  OF THECOUNTY OF HOSPITALLOCATION I S  CALCULATED BY: 

FOR ALL(a) 	DETERMINING THE PERCENTAGE OF TOTAL CHARGES PATIENTS WHICH 
REPRESENT CHARGESFOR SERVICES TO NONRESIDENTS OF THE COUNTY OF 
HOSPITALLOCATION: AND 

( b )  	 m u l t i p l y  TOTAL COSTS DESCRIBED I N  PARAGRAPH (DI(2) OF T H I S  RULE BY 
THEPERCENTAGE DESCRIBED I N  PARAGRAPH (D)(2) (a) OF T H I S  RULE. 

(3) d e t e r m i n e  THE INDIGENT CAREASSESSMENT AMOUNT BY THE METHOD DESCRIBED I N  
PARAGRAPH (D)(3)(a) OR (D)(3)(b)  OF THE RULE, AS APPLICABLE. 

(a) I F  THEPERCENTAGE DETERMINED UNDER PARAGRAPH (D) (2) OF THIS  RULE I S  
SIXTY PER CENT OR LESS, MULTIPLY THE HOSPITAL’S TOTAL COSTS FOR ALL 
PATIENTS AS DESCRIBED I N  PARAGRAPHS TO (D) ( l ) ( b )  OF THIS  RULE 
BY .m5. 
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( b )  I F  THE p e r c e n t a g e  DETERMINED UNDER PARAGRAPHS (D)( 2 )  TO (D) (2)(b) OF 
EXCEEDS SIXTY PERTHIS RULE 	 CENT, m u l t i p l y  THE HOSPITAL'S TOTAL COSTS 

whoFOR SERVICES TO PATIENTSRESIDE w i t h i n  THE COUNTY I N  WHICH THE 
HOSPITAL IS LOCATED by  .as.FOR THEPURPOSES OF T H I S  PARAGRAPH, 

COUNTY HOSPITALTOTAL COSTS FOR SERVICES TO RESIDENTS OF THE OF 

LOCATION I S  CALCULATED BY SUBTRACTING THE AMOUNT DERIVED FROM 

PARAGRAPH ( G )  (2)( b )  OF T H I S  I N 
r u l e  FROM THE AMOUNT d e s c r i b e d  
PAHAGRAPHS (D)( 1 )  TO (D)(1)(b) OF THIS  RULE. 

OF INDIGENT CARE AMOUNTS.(E) CALCULATION ADJUSTMENT 

(1) DETERMINE THE SUM OF AMOUNTS HOSPITALSFOR ALL DERIVED FROM PARAGRAPHS 
( G )  (3)( a )  AND (D)(3)(b) OF T H I S  RULE. 

( 2 )  ADO TO AMOUNT DERIVED FROM OFTHE PARAGRAPH ( E ) ( i )  OF T H I S  RULE THE AMOUNT 
FEDERALMATCHING FUNDS THAT WOULD BE AVAILABLE AS A RESULT OF USING THE 
AMOUNT DESCRIBED I N  PARAGRAPH ( E )  (1) OF T H I S  RULE AS STATEHATCHING FUNDS 
UNDER THE MEDICALASSISTANCE PROGRAM. 

THE TOTAL(3) 	CALCULATE PERCENTAGE THAT EACH HOSPITAL'SMEDICAID COSTS 
CONSTITUTE OF THE OF TOTAL MEDICAID FOR ALLHOSPITALS TO 
DETERMINE THE INDIGENT CARE ADJUSTMENT FACTOR. TOTAL MEDICAID COSTS FOR 
EACH HOSPITAL ARE EITHER: 

WITH COST-REPORTING ENDING ON DECEMBER 
THIRTY-FIRST, THE AMOUNT 

( a )  	 FOR HOSPITALS 
FROM THE OD6 2930, SCHEDULE B, SECTION 3, 

c o l u m n  1, L I N E  9: OR 

( b )  	 FOR ALL OTHER HOSPITALS THE FROM THE 2%). SCHEDULE H, 
SECTION 3, COLUMN 1, L I N E  8; 

(4) AND AFTER JULY 1, 1%s, TOTAL UNDER MEDICALTHE ASSISTANCE 
INCLUDE,PROGRAM SHALL BUT BE L IMITED TO, THE ACTUAL COST THE 

ASSISTANCEHOSPITAL OF CARE r e n d e r e d  TO MEDICAL RECIPIENTS ENROLLED I N  A 
HEALTHMAINTENANCE ORGANIZATION THAT HAS ENTERED INTO A CONTRACT WITH THE 

HUMAN SERVICES. IN THE EVENTDEPARTMENT OF THE HOSPITAL CANNOT IDENTIFY 
WITHTHE COSTS ASSOCIATEDRECIPIENTS ENROLLED I N  A HEALTH MAINTENANCE 

ORGANIZATION, DEPARTMENT SHALL ADD THE PAYMENTSTHE MADE OR CHARGES 
AS BYINCURRED FOR THE RECIPIENT, REPORTED THE HEALTH MAINTENANCE 

ORGANIZATION AND VERIFIED BY THE DEPARTMENT,TO THE TOTAL MEDICAID COSTS 
ANDCHARGES. 

(5) m u l t i p l y  THE INDIGENT CAREFACTOR DESCRIBED I N  PARAGRAPH (EI(3) OF THIS  
RULE BY THE AMOUNT DERIVED FROMPARAGRAPH (E)(2) OF T H I S  RULE TO DETERMINE 
THE INDIGENT CARE ADJUSTMENT AMOUNTFOR EACH HOSPITAL. 
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(F)  n o t i f i c a t i o n  AND RECONSIDERATION PROCEDURES. 

(1) 	on OR b e f o r e  THE TENTH DAY OF AUGUST OF EACH YEAR, THE DEPARTMENT SHALL 
MAIL THE RESULTS OF THE DETERMINATIONS MADEUNDER PARAGRAPH (E)(5) OF THIS 
RULE TO EACH HOSPITAL. I F  NO SUBMITS A REQUEST FOR 

T H I S  RULE, CONSTITUTERECONSIDERATION AS DESCRIBED I N  THE DETERMINATIONS 
AMOUNTS THAT PAYTHE F I N A Lr e c o n c i l i a t i o n  OF THE EACH HOSPITAL MUST AND I S  

* 	 ELIGIBLE TO RECEIVE UNDER T H I S  RULE SUBJECT TO ADJUSTMENT UNDER PARAGRAPH 
(FI(3) OF THIS RULE. 

(2) ON OR BEFORETHE THIRTY-FIRST DAY OF AUGUST, ANY HOSPITAL M A Y  SUBMIT TO 
THE DEPARTMENT A \$? ITTEN REQUEST FOR RECONSIDERATION OF THE DETERMINATIONS 
UNDER PARAGRAPH (E)(5) OF T H I S  RULE. THE REQUEST SHALL BE 

MATERIALSACCOMPANIED BY WRITTEN SETTING THE BASIS FOR THE 
RECONSIDERATION. I F  ONE OR MORE HOSPITALS s u b m i t  SUCH A REQUEST,THE 
DEPARTMENT SHALL HOLD A PUBLIC HEARING I N  THEc o l u m b u s  OR BEFORE 

THETWENTY-FIRST DAY OF SEPTEMBER FOR PURPOSE OF RECONSIDERING I T S  
WRITTENDETERMINATION. THE DEPARTMENT SHALL MAIL NOTICE THE DATE, 

EVERY HOSPITAL AT LEASTTIME, AND PLACE OF THE HEARING TO TEN DAYS BEFORE 
THE DATE OF THE HEARING. ON THE BASIS OF THE EVIDENCESUBMITTED THE 
DEPARTMENT OR PRESENTED THE PUBLIC HEARING, THE DEPARTMENT SHALL 
RECONSIDER MAY ADJUST THE DETERMINATIONS. THE RESULT THEOF 
RECONSIDERATION I S  THE FINALRECONCILIATION OF THE AMOUNTS THAT EACH 

PAYHOSPITAL MUSTAND I S  ELIGIBLE TO RECEIVE UNDER THE PROVISIONS OF THIS 
RULE, SUBJECT TO ADJUSTMENT UNDER PARAGRAPH (F)(3) OF T H I S  RULE. 

(3) I F  OR MORE HOSPITALS MUST THEY ARE ELIGIBLE TO RECEIVEPAY MORE THAN 
UNDER A FINALRECONCILIATION DETERMINED UNDER PARAGRAPH (FI(2) OF T H I S  
RULE, THE DEPARTMENT SHALL ADJUST THE FINALRECONCILIATION BY REDUCING THE 
AMOUNT SUCH HOSPITAL THEAMOUNT I TI S  ELIGIBLE TO 

THE AMOUNT HADRECEIVE. THE DIFFERENCE BETWEEN SUCH HOSPITALS WOULD HAVE 
TOUNDER RECONCILIATIONPAY THE FINAL PRIOR TO ADJUSTMENT AND THE AMOUNTS 
THEY MUST PAY AFTER ADJUSTMENT UNDER THE PROVISIONS OF THIS RULE SHALL BE 
PAID TO THE HOSPITAL CARE PROGRAMASSURANCE FUND. 

(4) ON OR BEFORETHE TENTH DAY OF o c t o b e r  THE DEPARTMENT SHALL MAIL EACH 
HOSPITAL w r i t t e n  NOTICE OF THEAMOUNT I T  MUST PAY AND THE AMOUNT OF 

THE FINALPAYMENTS I TI S  ELIGIBLE TO RECEIVE UNDER RECONCILIATION. THE 
NOTICE SHALL F I N A LREFLECT ANY ADJUSTMENTS MADE t h e  R E C O N C I L I A T I O N  
UNDERPARAGRAPH (F)(3) OF THIS RULE. ANY HOSPITAL MAY APPEAL THE AMOUNT 

PAY OR I S  ELIGIBLE TO RECEIVE TO THE OFI T  MUST COURT COMMON PLEAS OF
franklin COUNTY. 
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(G) INDIGENT CARE PAYMENTS AND ADJUSTMENTS. 

EVERYHOSPITAL MAKE PAYMENTS TOTHAT MUST THE DEPARTMENT OF HUMAN SERVICES 
AS DETERMINED UNDER SHALL MAKETHE PROVISIONS OF THIS RULE THE PAYMENTS I N  

QUARTERLY INSTALLMENTS. IF THE FINALEQUAL DETERMINATION THAT THE 
HOSPITAL MUST MADE SHALLMAKE PAYMENTS WAS BY THE DEPARTMENT, THE HOSPITAL 

THE TENTHHAKE THE QUARTERLY PAYMENTS ON OR BEFORE DAY OF NOVEMBER OF THE 
Y E A R  I N  WHICHTHE DEPARTMENT MADE THE DETERMINATION, OR BEFORE THE 
TENTH DAY OF FEBRUARY, may AND AUGUST OF THEYEAR FOLLOWING THE YEAR I N  
WHICH THE DEPARTMENT THE d e t e r m i n a t i o nI F  THE FINALDETERMINATION 

MAKE PAYMENTS WAS BY THE OFTHAT THE HOSPITAL MUST MADE COURTCOMMON PLEAS 
OF franklin COUNTY, THE HOSPITAL SHALL MAKE THE QUARTERLY PAYMENTS ON OR 

THEBEFORE TENTH DAY OF EACH OF THE FIRST FOUR CALENDAR QUARTERS FOLLOWING 
COURTTHE DATE ON WHICH THE MADE THE DETERMINATION. BY NOVEMBER 1,1%8, 

SHALL UNDERTHE DIRECTOR OF HUMAN SERVICES ESTABLISH, UNDER RULES ADOPTED 
-CHAPTER 119. OF THE REVISED @DE, DELAYED p a y m e n t  SCHEDULES FOR HOSPITALS 
THAT ARE UNABLE TOMAKE TIMELY PAYMENTS UNDER t h i s  PARAGRAPH BECAUSE OF 

DIFFICULTIES. THE DELAYED PAYMENTS SHALL INTEREST ATFINANCIAL INCLUDE 
YEARTHETHE RATE OF TEN PER CENT PER 	 ON AMOUNT PAYABLE FROM THE DATE THE 

HADPAYMENT WOULD HAVE BEEN DUE THE DELAY NOT BEEN GRANTED UNTIL THE DATE 
OF PAYMENT. 

ALL PAYMENTS FROM HOSPITALS UNDER T H I S  RULE SHALL BE DEPOSITED TO THE 
CREDIT OF THE HOSPITAL CARE PROGRAMASSURANCE FUND. ALL INVESTMENT 
EARNINGS OF THE FUND SHALL BE CREDITED TO THEFUND. THE DEPARTMENT SHALL 
MAINTAIN RECORDS THAT SHOW THE AMOUNT OF MONEY I N  THEFUND AT ANY TIME 
THAT BEEN P A I D  BY EACH HOSPITAL AND THE AMOUNT INVESTMENTANY 
EARNINGS ON THAT AMOUNT. ALL MONEYS CREDITED TO THE HOSPITAL CARE 

USED SOLELY TOASSURANCE PROGRAM FUND SHALL BE MAKE PAYMENTS TO HOSPITALS 
UNDER THE PROVISIONS OF T H I S  RULE: 

ALL FEDERALMATCHING FUNDS RECEIVED AS A RESULT OF HOSPITAL PAYMENTS 
DEPOSITED I N  THE HOSPITAL CARE PROGRAMASSURANCE FUND SHALL BE CREDITED TO 
THE DISPROPORTIONATE FUND. ALL INVESTMENTEARNINGS OF FUND 
SHALL BE CREDITED TO THE FUND. ALL MONEY CREDITED TO THE DISPROPORTIONATE 
SHARE USED SOLELY TO HOSPITALS UNDER THEFUND SHALL BE MAKE PAYMENTS TO 
PROVISIONS OF T H I S  RULE. 

TNSt V%-19 APPROVALDATE f/&&
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EACH HOSPITAL(4 )  	 THE DEPARTMENT SHALL MAKE PAYMENTS TO MEETING THE DEFINIT ION 
I N  PARAGRAPH ( A )  (1) OF THIS RULE I N  EQUAL QUARTERLY INSTALLMENTS. IF THE 
d e p a r t m e n t  GETERMINEDTHAT THE h o s p i t a l  WAS ELIGIBLE TO RECEIVE PAYMENTS, 
THE PAYMENTS SHALL be PAID ON OH BEFORETHE TWENTIETH DAY OF EACH CALENDAR 

YEAR FOLLOWING THE YEAR I N  WHICH THEQUARTER OF THE THE DEPARTMENT HADE 
COURT DETERMINEDDETERMINATION. I F  THE THAT THE HOSPITAL WAS ELIGIBLE TO 

RECEIVE PAYMENTS, THE PAYMENTS SHALL BE PAID OR BEFORETHE TWENTIETH 
CALENDAR’ DAY OF THE FIRST FOUR QUARTERS FOLLOWING THE DATE ON WHICH THE 

MADE THECOURT THE DETERMINATION. THE PAYMENTS SHALL BE MADE SOLELY FROM 
ASSURANCE FUND FUND.HOSPITAL CARE PROGRAM AND THE DISPROPORTIONATE SHARE 


I F  AMOUNTS I N  THE FUNDS ARE INSUFFICIENT TOTHE TOTAL AMOUNT OF 

PAYMENTS FOR w h i c h  HOSPITALS ARE ELIGIBLE I N  ANY QUARTER, THE DEPARTMENT 

SHALL REDUCE
AMOUNTTHE OF EACH PAYMENT BY THE PERCENTAGE BY WHICH THE 

ARE INSUFFICIENT. ANY AMOUNTSAMOUNTS NOT PAID I N  THE QUARTER I N  WHICH 
DUE SHALL BE PAID TO HOSPITALS AS MONEYSTHEY ARE SOON AS ARE AVAILABLE I N  

THEFUNDS. 

(5) 	ALL PAYMENTS TO HOSPITALS UNDER THE PROVISIONS OF T H I S  RULE ARE 
CONDITIONAL ON: 

( a )  	 EXPIRATION OF THE TIME FOR APPEALS UNDER THE PROVISIONS OF PARAGRAPHS
(F) TO ( F ) ( 4 )  OF T H I S  RULE WITHOUT THE F I L I N G  OF AN APPEAL, ON 
COURT DETERMINATIONS, I N  THE EVENT OF APPEALS, THAT THE HOSPITAL I S  
ENTITLED TO THE PAYMENTS: 

(b) THE AVAILABIL ITY OF SUFFICIENT MONEYS I N  THE HOSPITAL CAREASSURANCE 
PROGRAM FUND AND THE DISPROPORTIONATE SHARE FUND TO THE PAYMENTSMAKE 
AFTER THE FINAL DETERMINATION OFANY APPEALS. 

(6) 	 IF AN AUDIT CONDUCTED BY THE-DEPARTMENT OF THE AMOUNTS OF PAYMENTS MADE 
AND RECEIVED BY HOSPITALS UNDERTHE PROVISIONS OF T H I S  RULE I D E N T I F I E S  
AMOUNTS THAT, DUEERRORS NOTTO THE DEPARTMENT, A HOSPITAL SHOULD HAVE 
BEEN PAY BUT D I D  PAY, SHOULD REQUIRED TO PAYREQUIRED TO HAVE BEEN BUT D I D  
NOT PAY, SHOULD HAVE RECEIVED BUT D I D  RECEIVE, 08 SHOULDNOT HAVE RECEIVED 
BUT D I D  NOT RECEIVE, THE DEPARTMENT SHALL: 

( a )  	 make PAYMENTS TO ANY HOSPITAL THAT THE AUDIT REVEALS PAID AMOUNTS I T  
SHOULDHAVE BEENNOT REQUIRED PAY OR D I D  NOT RECEIVE AMOUNTS I T  
SHOULDHAVE RECEIVED: 

FROM A HOSPITAL ANY(b) TAKEACTION TO RECOVER AMOUNTS THAT THE AUDIT 
HAVE BUT D I D  PAY OR THATREVEALS I T  SHOULD BEEN REQUIRED TO PAY 

I T  SHOULD HAVE RECEIVED BUT D I D  RECEIVE.NOT 
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UNDER PARAGRAPH (G>(G)( a )  OF THIS RULE( 7 )  PAYMENTS MADE SHALL BEFROM 
RECOVEREDTHE HOSPITAL CARE ASSURANCE p r o g r a m  FUND. AMOUNTS UNDER 


PARAGRAPH (C>(G) (b>  OF T H I Sr u l e  SHALL BE DEPOSITED TO THE CREDIT OF THAT 

FUND. ANY HOSPITAL M A Y  APPEAL THE AMOUNT THE HOSPITAL I S  TO BE PAID UNDER 

PARAGRAPH (G)(6)(a> OF THIS RULE OR THE BE
AMOUNT THAT I S  TO RECOVERED 

THEf r o m  THE HOSPITAL UNDER p a r a g r a p h  (G)(6) ( b )  OF THIS RULE TOCOURT OF 
commonPLEAS OF f r a n k l i n  COUNTY. 

AUDITS by THE AUDITOR OF STATE. 

CONTAINED I N  ANY AUDIT BYON THE BASIS OF THE INFORMATION THE AUDITOR OF STATE, 
THE DEPARTMENT SHALL REFUND HOSPITALS SHOULDAMOUNTS THAT HAVE BEEN 

AMOUNTS THAT HAVE BEENr e q u i r e d  TO PAY, RECOVER HOSPITALS SHOULD REQUIRED TO 
RECOVER HOSPITALS SHOULDBUT D I D  NOT PAY, AMOUNTS THAT NOT HAVE RECEIVED 

BUT D I D  RECEIVE, AND PAY AMOUNTS THAT HOSPITALS SHOULDHAVE RECEIVED BUT D I D  
AMOUNTS MAY INCLUDENOT RECEIVE. ACTIONS TO RECOVER INSTITUTION OF A C I V I L  

ACTION. a m o u n t s  SHALL BE P A I D  FROMr e f u n d e d  TO A HOSPITAL THE HOSPITAL CARE 
ASSURANCE PROGRAM FUND INCLUDEAND SHALL INTEREST AT THE RATE OF TEN PER CENT 

MADEPER YEAR ON THE 	 AMOUNT PAID FROM THE DATE THE PAYMENT WAS BY THE HOSPITAL 
REFUND. PAYMENT OF AMOUNTS THAT A HOSPITAL SHOULDUNTIL THE DATE OF THE HAVE 

SHALL BE P A I D  FROM THE INCLUDERECEIVED BUT D I D  NOT RECEIVE FUND, AND SHALL 
INTEREST AT THERATE OF TEN PER CENT PER YEAR ON THE AMOUNT PAYABLE FROM THE 

THAT THE AMOUNT ERRORDATE WOULD HAVE BEEN P A I D  THE HOSPITAL THE NOT 
DATE OF PAYMENT. AMOUNTS FROM A HOSPITALOCCURRED UNTIL THE RECOVERED SHALL BE 

FUND. A HOSPITAL I S  ENTITLED TO RECOVERCREDITED THE AMOUNTS P A I D  TO THE 
DEPARTMENT AND TO RECEIVE REFUNDS AND PAYMENTS FROM THE DEPARTMENT UNDERTHE 

THAT MONEYSPROVISIONS OF T H I S  PARAGRAPH ONLY TO THE EXTENT ARE AVAILABLE I N  
THE HOSPITAL CAREASSURANCE PROGRAM. 

CONFIDENTIALITY. 
- *  

EXCEPTAS SPECIFICALLY REQUIRED BY T H I S  RULE AND RULE 5101:3-2-29 OF THE 
ADMINISTRATIVE @DE, INFORMATION F I L E D  SHALL NOT INCLUDE ANY 

MATERIAL. INCLUDINGINFORMATIONPATIENT-IDENTIFYING PATIENT-IDENTIFYING 

MATERIAL I S  NOT A PUBLIC RECORD AND
UNDER SECTION 199.43 OF THE REVISED @DE, 
NO PATIENT-IDENTIFYINGMATERIAL SHALL BE RELEASED PUBLICLY BY THE DEPARTMENT OF 
HUMAN SERVICES OR ANY PERSON UNDERCONTRACT WITH THE DEPARTMENT WHO HAS 
ACCESS TOSUCH INFORMATION. 

PENALTIES FORFAILURE TO REPORT OR make PAYMENT. 

(1) ANY HOSPITAL THAT F A I L S  TO THE INFORMATION REQUIRED UNDER THIS RULEREPORT 
ANDUNDER PARAGRAPH (A> OF RULE 5101:3-2-23 OF THE a d m i n s t r a t i v e  DE ON 
OR BEFORETHE DATES SPECIFIED I N  T H I S  RULE AND I N  RULE 5101:3-2-2 YOF THE 

HUNDRED DOLLARS FOR EACHa d m i n i s t r a t i v e  &DE SHALL BE FINED ONE DAY AFTER 
THAT THE i n f o r m a t i o n  I S  NOTTHE DUE DATE REPORTED. 



UNDER  
t h a t(2)  any h o s p i t a l  F A I L S  TO MAKE paymen ts  TO 	 THE d e p a r t m e n t  OF1 OR BEFORE 

SCHEDULETHE DATES SPECIFIED I N  THIS  RULE OR ANY FOR DELAYED 
p a y m e n t s  TO BE e s t a b l i s h e d  UNDER PARAGRAPH (G)(i) OF T H I S  RULE SHALL BE 

MORE THAT TWENTYf i n e d  NOT THOUSAND DOLLARS. 

(3) THE DIRECTOR OF humanSERVICES SHALL WAIVE THE PENALTIES PROVIDED FOR I N  
p a r a g r a p h s  (J)(i) AND (J)(2)OF T H I S  RULE FOR GOOD CAUSE SHOWN 6Y THE 
HOSPITAL. 

EFFECTIVE DATE: 

certification: 

DATE 

PROMULGATEDUNDER RC SECTION 115. 

STATUTORYAUTHORITY RC 5111.G2 
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